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This author cites evidence that increased intake of dietary omega-3 fatty acids may increase the risk of type-2 diabetes.
Yet, he also notes that type-2 diabetes "is strongly associated with proinflammatory products," and therefore omega-3 fatty acids should prevent type-2 diabetes because they suppress the production of these pro-inflammatory products, noting that it "seems difficult to understand why long-chained omega-3 fatty acids are associated with [increased] risk of type-2 diabetes." "Intake of omega-3 fatty acids may not always be beneficial because incorporation of these polyunsaturated fatty acids (PUFAs) in the cell membranes makes the cells more susceptible to oxidation if there is a lack of antioxidants where the omega-3 fatty acids are present in the membranes." "Contrary to an anti-inflammatory effect, PUFAs may cause oxidative stress whereby the production of pro-inflammatory products is enhanced." "Everywhere where PUFAs are present in live material, there is always an excess of antioxidants, which are removed when the omega-3 fatty acids are refined or when they are isolated. This means that these fatty acids when taken as dietary supplements may cause severe oxidation in their local environment in which support of antioxidants may be quite low. Omega-3 fatty acids may thereby cause oxidative stress and subsequently an increase in pro-inflammatory products known to promote type-2 diabetes."
The lack of type-2 diabetes in native Greenlanders despite their high intakes of omega-3 fatty acids in their diet through seal and whale blubber may be credited to the fact that "their diet is also rich in natural antioxidants associated with omega-3 fatty acids contained in blubber."
Thus, antioxidants may be required for the anti-inflammatory benefit of omega-3 fatty acids in humans. 
